2 7X2  7  g 


J  ***. V 

'1 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29343835 


OBJECTIONS 


TO 


THE  INDISCRIMINATE  ADMINISTRATION 

OF 

ANAESTHETIC  AGENTS 

IN  MIDWIFERY. 


BY 

W.  F.  MONTGOMERY,  A.  M.,  M.  D.,  M.  R.  I.  A., 

PROFESSOR  OF  MIDWIFERY  TO  THE  KINO  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 

,  IN  IRELAND. 


EXTRACTED  FROM  THE  DUBLIN  QUARTERLY  JOURNAL  OF  MEDICAL  SCIENCE  FOR 

MAY,  1849. 


DUBLIN: 

HODGES  AND  SMITH,  GRAFTON-STREET, 

BOOKSELLERS  TO  THE  UNIVERSITY. 

1849. 


DUBLIN  ; 

PRINTED  AT  THE  UNIVERSITY  PRESS, 
BY  M.  H.  GILL. 
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I  believe  it  would  be  no  exaggeration  to  affirm,  that  the  pre¬ 
sent  age  has  witnessed  no  more  remarkable  event  in  medicine 
than  the  application  of  anaesthetic  agents,  for  the  relief  or  pre¬ 
vention  of  suffering  in  painful  operations. 

But  it  would  also  be  equally  true  to  assert,  that  experience 
has  proved  that,  like  all  other  good  things,  this  practice  has  its 
alloy  of  evil ;  and  while  we  must  acknowledge,  with  thankful¬ 
ness  and  joy,  the  advantages  and  blessings  which  it  has  con¬ 
ferred,  in  saving  so  large  an  amount  of  human  suffering,  we 
cannot  shut  our  eyes  to  the  sad  fact,  that  it  has  also  suddenly 
cut  short  life  in  many  instances,  and  at  a  variety  of  ages,  from 
early  youth  to  mature  manhood. 

And,  in  many  instances  also,  where  life  has  not  been  com¬ 
promised,  the  administration  of  these  drugs  has  produced 
symptoms  of  the  most  alarming  and  dangerous  kind. 

Such  facts,  which  are  perfectly  incon  trovertible,  must,  of  ne¬ 
cessity,  moderate  our  enthusiasm,  and  render  us  cautious  in  the 
general  use  of  such  remedies,  even  where  we  see  a  pressing 
necessity;  and  when,  in  addition,  we  consider  that  there  are 
certain  morbid  conditions  of  the  system,  of  a  kind  which  may 
but  too  readily  escape  our  notice,  and  which  increase  to  a  fright¬ 
ful  degree  the  danger  to  be  apprehended  from  these  powerful 
agents,  it  seems  impossible  to  avoid  the  conviction  that  their 
indiscriminate  administration,  in  any  large  class  of  cases,  must 
be  fraught  with  hazards  of  the  most  alarming  character. 

Impressed  with  such  opinions,  I  felt  it  to  be  my  duty  to  lay 
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before  the  members  of  the  Dublin  Obstetrical  Society,  on  a  re- 
cent  occasion,  when  they  did  me  the  honour  to  place  me  in  the 
chair  at  their  opening  meeting,  my  views  on  the  indiscriminate 
administration  of  chloroform  in  natural  labour ;  which  I  felt  to  be 
the  more  imperative  upon  me,  as  this  subject  had  been  pressed, 
or  rather  forced,  not  only  on  the  profession,  but  the  public,  with 
an  overweening  zeal,  quite  unparalleled,  as  far  as  my  memory 
affords  me  recollections  of  the  introduction  of  new  remedies. 

A  perfect  avalanche  of  pamphlets  and  publications,  in  all 
forms,  advocating  and  urging  the  adoption  of  this  new  practice, 
has  fallen  on  the  land ;  and  these,  instead  of  being  confined  to 
the  hands  of  medical  men  (their  only  legitimate  destination,  as 
they  are  the  only  competent  or  safe  judges  of  such  a  matter), 
have  found  their  way  freely  into  the  drawing-room  and  the 
boudoir  of  private  life ;  nay,  it  is  even  the  fact,  that  some  have 
so  far  forgotten  the  delicacy  and  reserve  with  which  such  mat¬ 
ters  should  ever  be  treated,  that  paragraphs  have  been  inserted 
in  the  public  newspapers,  announcing  the  delivery  of  ladies, 
“while  in  a  state  of  insensibility  from  chloroform;”  and  those 
medical  men  who  have  hesitated  about,  or  rejected  the  indiscri¬ 
minate  use  of  chloroform  in  natural  labour,  have  been  set  down 
as  deficient  in  energy,  or  in  feeling  and  humanity. 

Well,  there  is  at  least  the  charm  of  novelty  in  our  being 
told  that  we  of  this  land,  whether  as  physicians  or  as  men,  are 
indifferent,  cold,  and  unkind  in  our  feelings  towards  the  gen¬ 
tler  sex,  unwilling  or  reluctant  to  spare  them  pain(a),  and 
careless  or  regardless  of  their  sufferings.  If  this  be  really  so,  I 
can  only  reply, 

“  Tempora  mutantur  et  nos  mutamur  in  illis 
it  certainly  used  to  be  otherwise. 

(a)  Dr.  Simpson  has  prefixed  to  his  last  pamphlet  on  “  Anaesthetic  Mid¬ 
wifery,”  a  passage  professedly  quoted  from  Shakspeare,  making,  apparently, 
apathetic  appeal  against  the  cruelty  of  those  who  refuse  to  give  chloroform; 
it  stands  thus  : 

“  I  do  think  you  might  spare  her, 

And  neither  heaven  nor  man  grieve  at  the  mercy.” 

Measure  for  Measure. 
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We  have  been  told,  with  somewhat  less  than  courtesy,  that, 
while  facts  take  five  years  to  reach  London,  they  require  ten 
to  arrive  in  Dublin.  Where  they  travel  from  is  not  expressly 
stated,  but  I  presume  we  can  have  no  difficulty  in  guessing :  and 
while,  fortunately,  we  need  but  simply  deny  the  implied  im¬ 
putation,  we  cannot  but  smile  at  the  self-complacency  which 
thus  arrogates  for  itself  and  its  locality  the  possession  of  all 
wisdom,  from  whence  it  is  to  radiate, — though  by  such  slow 
degrees, — until  it  illumines  with  its  brightness  the  darkness  of 
surrounding  nations,  and  gradually  enlightens  the  ignorance  of 
such  obscure  and  illiterate  places  as  London  and  Dublin. 

Be  it  so,  if  so  it  is ;  but  for  myself  I  must  say,  that  I  sincerely 
rejoice  to  think  that  here  we  do  not  too  readily  run,  with 
schoolboy  impetuosity,  after  every  butterfly  theory,  which  with 
gaudy  wings  is  seen  fluttering  through  its  hour  of  evanescent 
life  in  our  social  atmosphere. 

Instead  of  lending  our  aid  to  force  or  even  urge  rash  pro¬ 
posals  on  our  confiding  patients,  I  hold  it  to  be  our  solemn, 
bounden  duty  to  stand  as  faithful  and  watchful  guardians  be¬ 
tween  them  and  their  adoption  of  every  new-fangled  remedy 
which  the  ingenuity  or  fashion  of  the  day  may  place  within 
their  reach,  and  plausibly  tempt  them  to  make  use  of,  until,  by 
cautious  trial  and  careful  examination,  we  have  fully  satisfied 
ourselves  of  its  safety  and  beneficial  effects. 

And  I  most  sincerely  hope  and  trust,  that  the  day  will 
never  be  when  it  can  be  said  of  Dublin,  as  is  now  declared  of 
Edinburgh,  “  that  we  use  it  [chloroform]  here  constantly  in 
.midwifery ;  its  omission  being  the  exception,  and  a  rare  excep¬ 
tion,  to  the  general  rule  of  its  employ ment.” 

jSow,  I  beg  to  observe  that  this  passage  is  not  to  be  found  in  the  plav 
here  referred  to;  but  the  one  for  which  it  is  substituted  is  part  of  Isabella’s 

intercession  with  Angelo  to  spare  the  life  of  her  brother  Claudio,  and  her 
words  are  : 

u  I  do  think  that  you  might  pardon  him, 

And  neither  heaven  nor  man  grieve  at  the  mercy.” 

Measure  for  Measure,  Act  II.  Scene  2. 
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1  believe  that  few,  I  hope  that  none,  will  ever  be  found  so 
bold  or  rash,  so  enthusiastic,  or  so  heedless  of  consequences,  as 
to  keep  every  woman  confided  to  their  care  in  a  state  of  stupe¬ 
faction  and  unconsciousness,  with  her  blood  blackened,  and  her 
brain  poisoned,  from  the  beginning  to  the  end  of  her  labour, — 
a  plan  which,  although  at  first  recommended,  is,  I  believe,  no 
longer  practised  even  by  the  warmest  admirers  of  anesthesia  in 
midwifery;  and  yet,  if  not  so  carried  out,  the  professed  object 
of  this  mode  of  treatment,  making  labour  painless,  is  not  ac¬ 
complished.  This  point  I  shall  notice  again. 

But  I  am  happy  to  say  that,  so  far  as  this  country  is  con¬ 
cerned,  this  mode  of  managing  natural  labour  has,  as  yet,  found 
but  little  favour  with  us;  and  amongst  the  better  educated 
class  of  women,  the  great  majority  are,  in  general,  decidedly 
averse  to  it.  Many  have  expressed  themselves  to  me  in  terms  of 
the  strongest  reprobation  of  a  plan  whose  professed  object  was 
to  deprive  them  of  reason  and  consciousness ;  and  I  can  state  as 
a  fact,  on  what  I  believe  to  be  the  best  authority,  that  the  same 
observations  would  equally  apply  to  London  as  to  Dublin. 

In  the  publications  referred  to  it  is  plainly  suggested  that 
the  time  is  come  when  medical  men  are  no  longer  justified  in 
withholding  chloroform  from  every  woman  in  labour;  that 
medical  men  may  object,  but  that  our  patients  will  force  it 
from  us,  whatever  we  may  think  of  its  fitness:  so  that,  although 
we  are  to  encounter  all  the  responsibility,  we  are  to  be  allowed 
no  discretion. 

Whoever  submits  to  such  dictation  gives  up  his  indepen¬ 
dence  as  a  man,  and,  as  a  physician,  acts  dishonestly  towards 
his  patient,  and  compromises  the  honour  and  dignity  of  his 
profession. 

This  principle  has  been  so  far  imbibed  as  to  induce  some  pa¬ 
tients  to  seek  to  exact  beforehand  a  stipulation  in  conformity 
therewith  ;  but  I  feel  great  pleasure  in  adding  that,  in  instances 
within  my  own  knowledge,  where  this  demand  was  not  com¬ 
plied  with,  the  refusal  has  been  ultimately  commended  by  the 
parties  concerned,  and  their  friends,  as  highly  creditable  to  the 
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medical  man  who  declined  to  do  what  he  did  not  believe  to  be 
right,  or  to  promise  what  might  not  be  for  his  patient’s  good. 

And  here  let  me  suggest  to  the  junior  members  of  the  pro¬ 
fession,  that  they  will  generally  find  it  thus  through  life.  The 
man  who  steadily  refuses  to  act  against  the  dictates  of  his  de¬ 
liberate  judgment  and  conscience,  may-— nay,  certainly  will  often 
incur  present  inconvenience,  annoyance,  and  pecuniary  loss; 
but,  in  the  end,  he  will  be  richly  the  gainer,  in  the  peace  of 
mind  and  satisfaction  arising  from  the  consciousness  of  having 
acted  honestly ;  and  amongst  his  fellow-men  he  will  have  higher 
reputation  and  an  honourable  reward.  A  true  philosopher 
has  said :  “  Others  may  be  impatient,  but  we  must  possess  our¬ 
selves,  and  act  upon  principle.  The  event  will  justify  our  con¬ 
duct  ;  and,  though  there  may  be  temporary  dislike  and  blame, 
if  we  do  what  is  right,  there  will  be  permanent  favour  and  re- 
putation”(a). 

The  most  extraordinary  and  varied  efficacy  has  been  attri¬ 
buted  to  this  remedy,  and  effects  the  most  totally  opposite 
ascribed  to  its  use. 

By  one  writer  we  are  told  that,  if  uterine  action  is  exces¬ 
sive,  chloroform  will  abate  it;  by  another,  that  if  feeble  it  will 
strengthen  it,  and  add  new  vigour  to  each  parturient  effort. 

By  one  it  is  asserted,  that  it  relaxes  the  tonicity  of  the  ute¬ 
rine  tissue,  and  thus  renders  the  introduction  of  the  hand  more 
easy ;  and  by  another  that  it  tends  to  control  uterine  haemor¬ 
rhage. 

By  several  it  is  stated,  that  it  relaxes  in  a  remarkable  de¬ 
gree  the  perinseum  and  external  parts,  and  so  diminishes  the 
chance  of  their  being  torn ;  while  a  writer  in  its  favour, — as 
quoted  by  Dr.  Simpson, — tells  us  that  this  supposed  effect  of  it 
appears  to  him  “  at  least  uncertain  and  accidental,”  and  that, 
out  of  twenty-five  cases  in  which  he  used  it,  he  had  two  in¬ 
stances  of  rupture  of  the  perinaeum  ;  and  another  writer  in  the 


(a)  Denman. 
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same  work  says  that  the  influence  of  this  drug,  by  accelerating 
the  second  stage  of  labour,  especially  towrards  its  termination, ' 
by  removing  the  resistance  made  by  the  muscles  at  the  outlet 
of  the  pelvis,  entails  a  risk  of  laceration  of  the  perinseum  in 
certain  cases,  “  unless  very  great  care  is  taken.” 

In  several  instances,  the  administration  of  chloroform  has 
been  followed  by  symptoms  of  a  convulsive  character,  and  in 
some,  by  actual  convulsions,  an  affection  to  which  pregnancy 
and  labour  peculiarly  predispose  the  system ;  and  yet,  we  find 
another  writer  in  a  public  journal  recommending  chloroform 
in  the  treatment  of  puerperal  convulsious. 

“  Can  such  things  be, 

And  overcome  us,  like  a  summer’s  cloud, 

Without  our  special  wonder?” 

The  favourable  results  in  surgery  have  been  appealed  to,  as 
triumphant  proofs  of  the  success  and  safety  of  this  drug ;  and 
as  a  cogent  reason  why  it  should  be  equally  used  in  midwifery. 
But  the  circumstances  attending  the  administration  of  chloro¬ 
form  for  the  performance  of  a  surgical  operation,  and  for  the 
prevention  of  labour-pain,  are  widely  different.  In  the  former 
it  is  given  to  enable  a  patient  to  bear  the  sudden  infliction  of 
acute  pain,  for  which,  broken  down,  perhaps,  by  disease  and 
suffering,  weak  in  mind  and  body,  he  could  not  summon  for¬ 
titude  sufficient  to  submit  voluntarily  to  the  fresh  infliction  of 
torture  from  the  surgeon’s  knife,  without  wincing,  and  thereby 
seriously  obstructing,  or  perhaps  altogether  defeating  the  ope¬ 
ration  intended  for  his  benefit,  even  though  he  be  perfectly 
convinced  that  by  no  other  human  means  can  he  escape  death. 
And  then,  again,  it  is  only  necessary  to  keep  such  a  patient 
under  the  narcotic  influence  for  a  few  minutes. 

Now  labour,  although  accompanied  by  pain,  is  surely  not 
a  condition  of  disease ;  nor  is  it  a  process,  under  ordinary  cir¬ 
cumstances,  likely  to  take  away  or  shorten  a  woman’s  life,  or 
calculated  seriously  to  compromise  or  interfere  with  her  com¬ 
fort  after  its  termination ;  no — assuredly,  the  God  of  all  wisdom 
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and  goodness  has  far  differently  ordained  it ;  but  if  she  is  to  be 
saved  from  the  pains  of  it,  she  must  be  kept  under  the  narcotic 
influence  of  chloroform  for  hours,  perhaps  many  hours,  and 
that,  too,  under  the  very  condition  of  her  system  most  likely  to 
excite  or  aggravate  the  evil  influences  of  the  drug. 

I  totally  deny  then  that  “  what  holds  good  in  relation  to 
pain  in  surgery,  holds  good  in  relation  to  midwifery.”  No  two 
things  having  a  partial  resemblance  can  be  more  essentially 
dissimilar  than  the  pain  suffered  in  a  surgical  operation  and 
the  ordinary,  natural,  physiological  pain  of  labour,  repeated  at 
intervals  more  or  less  regular,  leaving,  in  general,  the  patient, 
in  those  intervals  of  their  returns,  free  from  suffering,  in  per¬ 
fect  healthy  and,  perhaps,  full  of  cheerfulness,  or  calmly  sleep¬ 
ing;  and  as  these  pains  increase  in  force  and  intensity,  they 
carry  with  them  the  sweet  consolation,  so  often  thankfully  ex¬ 
pressed  by  the  sufferer,  that  she  knows  she  is  all  the  nearer  to 
the  consummation  of  her  fondest  hope,  to  see  with  happy  heart, 
and  clear  unclouded  brain,  her  new-born  treasure  smiling  beside 
her. 

A  surgical  operation  is  no  part  of  a  natural  process  ;  and 
there  is  generally  in  the  mind  of  all,  an  instinctive  horror  of 
the  surgeon’s  knife, — ay,  to  such  a  degree,  that  even  the  strong 
man  and  the  brave,  who  many  a  time,  perhaps,  has  led  his  fol¬ 
lowers  through  the  fiery  struggle  of  the  battle-field  undaunted, 
will  recoil  unnerved  and  sickening  from  the  sight  or  touch  of  it ; 
and  as  that  knife  slowly  divides  the  tender  skin,  the  quivering 
muscles,  and  the  shrinking  nerves,  his  spirit  quails  and  sinks 
before  the  suffering  which  promises  no  other  boon  but  to  save 
him  from  a  life  of  protracted  suffering,  or  from  immediate 
death.  A  surgical  operation  is  finished  in  a  few  minutes ;  but 
if  it  were,  like  labour,  to  consist  of  several  successive  stages, 
which  could  only  be  accomplished  after  many  hours’  duration, 
what  patient  would  survive  its  performance  ? 

Does  the  sedative  influence  of  chloroform,  administered  to 
a  woman  in  labour,  interfere  with  the  activity  of  uterine  con- 
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traction? — is  it  liable  to  impair,  interrupt,  or  suspend  the  ex¬ 
pulsive  and  contractile  power  of  the  organ  ? 

These  are  obviously  questions  of  the  most  vital  importance, 
considering,  that  on  the  perfection  of  the  expulsive  and  con¬ 
tractile  energy  of  the  uterus  depends  not  alone  the  progress  and 
completion  of  the  labour,  but  also  the  safety  of  the  mother. 

That  chloroform,  when  given  so  as  to  produce  its  full  ef¬ 
fect ,  is  apt  either  to  suspend  or  greatly  impair  the  activity 
of  the  labour,  is  now,  I  believe,  admitted  on  all  hands.  But 
is  it  liable  thus  to  impair  the  uterine  energy,  when  given 
only  in  such  moderate  doses  as  have  the  effect  of  soothing  the 
patient,  and  decidedly  mitigating  her  suffering  ?  I  have  no 
hesitation  in  asserting  the  affirmative  ;  and  I  think  this  is  now 
beginning  to  be  admitted  even  by  the  most  ardent  supporters 
of  anaesthesia.  “  The  degree  and  depth  of  anaesthesia,”  says 
Dr.  Simpson,  “  which  different  patients  are  capable  of  bearing, 
without  the  irritability  and  contractions  of  the  uterus  being 
impeded,  appear  to  differ  greatly  in  different  persons.  In  some 
a  very  deep  state  will  still  leave  the  uterus  almost  or  altogether 
unaffected ;  in  others  its  action  is  interrupted  by  a  compara¬ 
tively  slight  degree  of  the  anaesthetic  state”(«). 

Dubois,  long  since,  announced  this  effect  of  the  inhalation 
of  ether  during  labour,  as  happening  “  occasionally.”  My  own 
experience  with  chloroform  has  shown  me  that  it  is  very  fre¬ 
quent  occurrence  ;  and  I  have  been  informed  by  several  medical 
friends,  that  their  experience  on  this  point  coincides  with 
mine. 

But  it  has  been  urged  on  the  other  hand,  that,  to  avoid  this, 
we  need  only  give  it,  just  to  such  an  extent  as  to  render  the 
patient  so  far  insensible  to  the  pain,  that  she  is  only  conscious 
of  the  uterine  contraction  as  a  fact,  but  not  as  a  suffering.  Now 
I  know  as  an  absolute  fact,  which  I  have  witnessed  in  several 
instances,  that  we  will  often  find  the  uterine  energy  decidedly 


(a)  Anaesthetic  Midwifery,  p.  18. 
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impaired  by  tlie  sedative  effect  of  tlie  chloroform,  and  our  pa¬ 
tient  still  remain  perfectly  sensible  of  tlie  pains. 

My  own  observation  on  this  point  has  been,  that  if  the  pa¬ 
tient  be  brought  under  the  influence  of  chloroform  before  the 
os  uteri  is  dilated,  or  at  any  time,  with  the  uterine  energy 
feeble,  we  will  then  find,  that  it  will  diminish  that  energy  still 
more ;  and  in  proportion  as  the  calming  effect  of  the  drug  is 
produced,  the  expulsive  force  of  the  uterine  contractions  will  be 
impaired,  and  the  labour  retarded.  And  I  believe  it  is  now 
admitted  by  even  its  warmest  admirers,  that  chloroform,  given 
so  as  to  produce  its  full  effect,  will  frequently  paralyse  the 
uterine  energy,  even  when  most  active ;  and  in  proportion  to 
the  degree  in  which  this  enervation  of  the  uterine  vigour  is 
thus  induced,  and  especially  if  it  occur  towards  the  conclusion 
of  the  labour,  the  patient  is  unquestionably  thereby  more  or 
less  predisposed  to  imperfect  uterine  contraction  after  the  birth 
of  the  child,  and,  consequently,  to  retained  placenta  and  he¬ 
morrhage.  Such  has  been  my  experience  in  this  matter,  and 
I  have  heard  from  others  many  facts  corroborative  of  the  occur¬ 
rence  of  such  results. 

I  very  recently  saw  labour  interrupted  by  so  moderate  an 
administration  of  chloroform,  that  the  lady  continued  talking  of 
the  delightful  sensations  she  experienced  ;  but,  at  the  same  time, 
the  uterine  contractions  lost  all  their  former  energy,  returned 
less  frequently,  and  lasted  a  shorter  time,  in  consequence  of 
which  I  withheld  the  chloroform  altogether;  but  the  uterus 
did  not,  for  some  hours,  regain  the  same  degree  of  activity  it  had 
previous  to  the  inhalation  of  the  sedative :  and  I  have  witnessed 
the  same  result  in  other  instances. 

Experience  has  now  shown,  that  in  order  to  secure  to  the 
patient  complete  immunity  from  pain,  chloroform  must  be  admi¬ 
nistered  to  such  a  degree  as  to  take  away  reason  and  conscious¬ 
ness  ;  and,  when  so  administered,  it  is  liable  to  induce  apoplec¬ 
tic  stertor,  convulsions,  partial  paralysis,  impairment  of  uterine 
contractile  energy,  and  other  still  more  formidable  conse¬ 
quences. 
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ihe  bare  possibility  of  producing,  in  any  patient,  such 
symptoms  as  these,  by  an  agent  however  valuable,  renders  it 
absolutely  imperative  that  we  should  first  see  clearly  the  un - 
equivocal  necessity  of  administering  it ;  and,  secondly,  that  we 
should  carefully  distinguish  the  cases,  in  which  the  more  serious 
symptoms  arising  from  its  use  are  likely  to  occur,  as  where 
there  are  already  existing  signs  of  determination  to  the  head, 
or  disease  of  the  brain,  lungs,  or  heart. 

Now  I  think  these  observations  apply  with  peculiar  force 
to  the  use  of  chloroform  in  labour,  in  which,  in  order  to 
accomplish  the  object  proposed,  it  must  be  administered  for 
so  much  a  longer  time  than  when  given  for  other  purposes ; 
and  it  must  not  be  forgotten  that  in  many  of  the  cases  of 
labour  which  come  under  our  observation  in  the  course  of 
practice,  we  have  little  or  no  exact  knowledge  of  the  patient’s 
previous  history  and  state  of  health,  so  as  to  be  aware  how 
far  she  may,  or  may  not  have  exhibited  symptoms  of  those 
formidable  affections  just  alluded  to,  and  which  render  the 
administration  of  this  drug  an  experiment  of  such  alarming 
hazard. 

It  is  a  well-known  fact  that,  in  the  immense  majority  of 
instances,  women  pass  through  the  ordeal  of  labour,  even  when 
severe,  with  impunity,  and  recover  well ;  and  the  sorrow  and 
the  sufferings  of  the  past  struggle  are  soon  obliterated  from  the 
mind,  by  the  sunshine  of  the  infant’s  smile. 

If,  therefore,  a  powerful  medicine  be  administered,  except 
for  some  strong  reason,  some  unusual  or  pressing  necessity,  and 
that  evil  consequences  ensue,  the  remedy  so  administered  will 
naturally  be  regarded  as  the  cause,  and  the  person  who  gave  it 
as  the  author  of  whatever  injury  may  follow,  and  perhaps  not 
without  good  reason.  Now  let  me  not  be  mistaken,  or  supposed 
to  wish  to  deter  any  one  from  using  whatever  remedy  he,  after 
due  consideration,  conscientiously  believes  necessary  and  likely 
to  do  good,  under  the  existing  circumstances,  but  at  the  same 
time  not  fraught  with  qualities  equally  or  more  likely  to  do  harm 
eventually.  Very  far  from  it.  All  1  wish  to  inculcate  is,  the 
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paramount  importance  of  carefully  considering,  and  being 
convinced  of  the  necessity  for  its  use,  and  that  it  shall  not  be 
abused ;  which  I  consider  to  be  glaringly  the  case  when  such  a 
subtle  and  powerful  agent  as  chloroform  is  administered  to  a 
woman  in  perfectly  natural  labour,  going  on  safely  and  favour¬ 
ably,  and  perhaps  with  every  indication  of  being  soon  released 
from  her  trouble,  with  no  other  object  than  that  of  rendering  her 
insensible  to  a  part  of  the  ordinary  degree  of  pain  which  the 
Almighty  in  His  wisdom  has  connected  with  the  process  of  par¬ 
turition  ; — while  she  is,  at  the  same  time,  exposed  thereby  to 
the  risk  of  consequences,  especially  in  inexperienced  or  careless 
hands,  which  may  suddenly  cut  short  her  existence,  or  seriously 
affect  her  future  health. 

I  believe  I  am  fully  justified  in  saying  it  is  now  certain, 
beyond  all  doubt  or  cavil,  that  in  several  instances  the  adminis¬ 
tration  of  chloroform,  for  a  variety  of  purposes  unconnected 
with  labour,  has  caused  death — and  that,  sudden  death! — and 
is  it  probable,  is  it  reasonable  to  expect,  that  women  in  labour 
shall  constitute  the  only  class  exempt  from  the  dangerous  in¬ 
fluence  of  this  drug  ? 

Under  all  circumstances  “  it  is  a  fearful  thing  to  die but 
it  is  doubly  awful  when  death  comes  suddenly,  and  finds  the 
being  who  is  about  to  pass  from  Time  into  Eternity  utterly  be¬ 
reft  of  sense  and  reason,  and  without  the  power  even  to  ejacu¬ 
late,  with  the  disciples  in  their  hour  of  danger,  “  Lord,  save  me, 
I  perish.” 

An  observation  of  Professor  Meigs,  of  Philadelphia,  in  his 
letter  to  Dr.  Simpson,  is  so  entirely  consonant  with  my  sen¬ 
timents  on  this  matter  that  I  here  adopt  it  as  my  own :  “  I 
readily  hear,”  says  he,  “  before  your  voice  can  reach  me  across 
the  Atlantic,  the  triumphant  reply,  that  an  hundred  thousand 
have  taken  it  without  accident.  I  am  a  witness  that  it  is  at¬ 
tended  with  alarming  accidents,  however  rarely.  But  should 
I  exhibit  the  remedy  for  pain  to  a  thousand  patients  in  labour, 
merely  to  prevent  the  physiological  pain,  and  for  no  other  mo¬ 
tive,  and  if  I  should  in  consequence  destroy  only  one  of  them,  I 
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should  feel  disposed  to  clothe  me  in  sackcloth,  and  cast  ashes 
on  my  head,  for  the  remainder  of  my  days.” 

Now  the  object  for  which  it  is  so  eagerly  proposed  to  incur 
the  risks  already  alluded  to  is  simply  to  do  away  with  the  pain 
attending  natural  labour.  Then  the  question  presents  itself, — 
is  the  ordinary  pain  of  labour,  in  general,  so  great  in  amount,  so 
intense  in  its  character,  or  so  injurious  in  its  consequences,  that 
we  would  be  justified  in  running  any  risk  to  avoid  it,  or  rather 
a  part  of  it,  for  the  whole  of  it  cannot  be  annulled?  I  think 
universal  experience  would  answer  these  queries  in  the  negative. 

Experience  has  shown  that  very  rapid,  easy,  and  compara¬ 
tively  painless  labours,  besides  the  risk  of  present  injury  which 
they  entail,  are  by  no  means  those  least  liable  to  serious  casual¬ 
ties  during  their  progress,  or  from  which  women  recover  most 
favourably. 

I  have  met  with  but  one  instance  of  a  woman  who  bore 
children  without  pain.  That  lady  had  eight  children,  and  she 
never  gave  birth  to  one  of  them  without  being  in  the  most 
imminent  danger  of  losing  her  life  from  hemorrhage. 

It  seems  to  me  that  the  greater  pain  and  risk  encountered 
by  the  human  female  in  parturition  are  intended  (as  they  cer¬ 
tainly  are  calculated)  to  teach  us  our  mutual  dependence  on 
each  other  for  kindness  and  assistance,  and  thus  to  draw  closer 
the  bonds  of  love  and  attachment  which  should  unite  man  to 
the  cherished  object  of  his  dearest  and  holiest  affections. 

In  the  progress  of  ordinary  labour  our  judgment  is  assisted 
by  the  natural  expression  of  the  pain  suffered,  as  indicating  its 
true  character  and  efficiency,  and  so  affording  a  guidance  not 
liqhtly  to  be  dispensed  with  ;  and  where  we  are  obliged  by 
adverse  circumstances  to  interfere  artificially  with  labour,  whe¬ 
ther  by  instruments  or  otherwise,  pain,  unduly  excited,  is  the 
warning  voice  which  tells  us  that  we  are  doing  something  not 
as  we  ought,  and  calls  to  us  to  desist  or  change  our  course  of 
action;  and  woe  betide  us,  if  we  disregard  the  warning. 

I  was  once  consulted  about  a  case  where  the  gentleman  in 
attendance  told  me  himself  that  he  had  attempted,  as  he  thought, 
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to  rupture  the  membranes  with  his  pointed  nail,  and  only  de¬ 
sisted  in  consequence  of  the  patient’s  complaints  that  he  was 
cutting  her ;  which  was  the  fact,  as  he  was  endeavouring  to 
perforate,  not  the  membranes,  but  the  distended  and  attenuated 
anterior  section  of  the  cervix  uteri.  In  this  instance,  had  the 
lady  been  in  a  state  of  unconsciousness,  we  can  hardly  doubt 
that  mischief  of  a  very  serious  kind  would  have  ensued. 

It  has  been  asserted  that  pain  is  the  agent  which  destroys 
life  in  protracted  labours,  because  it  can  be  shown  that  the 
mortality  is  in  direct  proportion  to  the  length  of  time  the  la¬ 
bours  lasted ;  and  it  is  alleged  that,  if  the  pain  of  parturition 
were  cancelled  by  anaesthesia,  we  would  have  more  favourable 
results,  that  we  would  “  increase  the  chances  of  a  more  speedy 
and  a  more  healthy  convalescence.’'  Now,  I  would  ask,  does 
any  one  believe  that,  when  a  woman  dies  of  the  effects  of  a 
protracted  labour,  it  is  the  pain  suffered  which  causes  her 
death,  and  not  the  long-continued  struggles,  and  efforts,  and 
pressure  on  soft  parts,  causing  fever,  vascular  congestion,  inflam¬ 
mation,  and  sloughing,  &c.  ? — or  can  we  believe  that  chloro¬ 
form  could  annul  or  remove  these  agencies  which  really  do  the 
mischief,  even  were  we  rash  and  reckless  enough  to  keep  the 
woman  under  its  influence  throughout  the  lengthened  ordeal 
of  her  tedious  labour  ? 

Do  women  recover  better  who  have  been  treated  with  anaes¬ 
thetic  agents  during  labour,  and  are  there  fewer  deaths  among 
them  ?  The  results  recently  published  by  Dr.  Simpson(a),  of 
245  cases  of  labour,  all  treated  with  anaesthetic  agents,  of  which 
five  died,  or  one  in  forty-nine,  most  assuredly  do  not  confirm 
such  a  doctrine. 

From  the  way  in  which  this  subject  has  been  rung  in  the 
ears  of  society,  an  idea  has  been  engendered  in  the  public  mind 
that  by  means  of  chloroform  labour  may  be  divested  of  all  suf¬ 
fering,  from  beginning  to  end  ;  that  the  moment  labour  com¬ 
mences  the  woman  need  only  begin  to  inhale  this  “  sweet  ob- 


(a)  Anaesthetic  Midwifery,  pp.  13,  21. 
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livious  antidote,”  and  so  continue  in  a  placid  slumber  until  all 
is  over ;  “  and  then  awake,  as  from  a  pleasant  sleep,”  to  receive 
her  child,  and  the  congratulations  of  her  friends. 

I  suppose  1  need  hardly  say,  that  such  an  elysium  of  labour 
is  only  to  be  found  in  print,  or  in  the  imagination.  I  believe 
that  no  one  who  has  sufficiently  tried  chloroform,  and  watched 
its  effects,  now  gives  it  in  the  first  stage  of  labour,  except 
in  an  extreme  case ;  its  administration  is  reserved  for  the 
expulsive  part  of  the  process,  by  which  time  the  patient  has 
passed  through  that  portion  of  labour  which,  with  the  excep¬ 
tion  of  the  actual  birth  of  the  child’s  head,  is  in  general  the 
most  intolerable  part  of  it,  namely,  while  the  dilatation  of  the  os 
uteri  is  taking  place,  under  the  influence  of  what  are  popularly 
termed  “  the  grinding  pains,”  at  which  time  the  suffering  is 
apt  to  be  almost  incessant,  and  of  a  most  irritating  and  insup¬ 
portable  character,  sometimes  disturbing  the  nervous  system 
to  such  a  degree  as  to  produce  temporary  delirium.  Chlo¬ 
roform^  given  at  this  stage  may  relieve  the  pain,  but  it  will 
almost  certainly  in  the  same  degree  impair  the  action  of  the 
uterus,  and  retard  the  progress  of  the  labour ;  and  even  if  it  did 
not,  I  believe  very  few  would  now  consent  to  keep  their  pa¬ 
tients  in  a  state  of  stupefaction  for  twelve,  twenty-four,  or 
“  twenty -eight  and  a  half  hours ,”  as  one  gentleman  tells  us  he  did  ! 

I  entirely  agree  with  Denman  that  labour  is  not  “  a  trick 
to  be  learned,”  but  “  a  regular  process  of  the  constitution,”  and 
“that  women  may  be  assured  that  the  best  state  of  mind  they 
can  be  in  at  the  time  of  labour  is  that  of  submission  to  the 
necessities  of  their  situation.”  “  Instead,  therefore,  of  despair¬ 
ing,  and  thinking  they  are  abandoned  in  the  hour  of  their  dis¬ 
tress,  all  women  should  believe,  and  find  comfort  in  the  reflec¬ 
tion,  that  they  are  at  those  times  under  the  peculiar  care  of 
Providence  ;  and  that  their  safety  in  childbirth  is  insured  by 
more  numerous  and  powerful  resources,  than  under  any  other 
circumstances,  though,  to  appearance,  less  dangerous.” 

In  childbirth,  as  in  many  other  trials,  it  is  the  merciful  dis¬ 
pensation  of  an  all-wise  God,  that,  though  “heaviness  may  en- 
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dure  for  a  night,  joy  cometh  with  the  morning,”  when,  the 
trouble  past,  the  happy  mother  rejoices  in  safety  over  her  new¬ 
found  treasure.  How  sad,  how  awful  the  reverse,  should  we, 
by  an  unnecessary  and  indiscriminate  interference,  substitute 
sorrow  and  mourning  for  this  holy  joy;  or  spread  the  gloom 
of  death  over  a  household  which  would  otherwise  have  been 
gladdened  with  the  sunshine  of  happiness  and  thanksgiving. 

I  attach  no  value  to  what  are  called  the  u  religious  objec¬ 
tions”  to  the  use  of  this  remedy ;  but,  at  the  same  time,  I  am 
very  far  from  approving  of  some  of  the  arguments  which  have 
been  used  against  those  who  entertain  such  objections;  for  in¬ 
stance,  I  think  it  is  unreasonable  and  indecorous  to  stigma¬ 
tize  as  “  wild  and  fanatical”  an  attempt  dispassionately  made  to 
discuss  the  question ;  and  I  must  add,  that  I  read  with  inde¬ 
scribable  amazement  Dr.  Simpson’s  allusion  to  the  removal  of 
Adam’s  rib,  in  which  the  Almighty  Creator  of  heaven  and 
earth,  and  of  all  mankind,  in  the  accomplishment  of  a  great 
mystery  and  miracle,  is  held  up  to  us  as  our  precedent  and 
example  in  this  mode  of  practice,  as  having  thrown  Adam  into 
a  deep  sleep,  before  performing  on  him  “  the  first  surgical  ope¬ 
ration  ever  performed  on  man” 

A  cause  which  requires  such  assistance  as  this,  one  would 
suppose,  must  be  in  great  need  of  support(a). 

(a)  Dr.  Simpson  has  prefixed  to  his  pamphlet  in  answer  to  ‘ 4  The  Religious 
Objections”  to  the  use  of  anaesthesia,  two  texts,  which  are  obviously  intended 
to  construct  from  Scripture  an  argument  for  the  use  of  chloroform,  or  some 
such  agent,  for  the  abolition  of  pain.  These  are  the  passages  : 

“  For  every  creature  of  God  is  good,  and  nothing  to  be  refused,  if  it  be 
received  with  thanksgiving.”. — Tim.  iv.  4. 

“  Therefore  to  him  that  knoweth  to  do  good,  and  doeth  it  not,  to  him  it 
is  sin.” — James,  iv.  17. 

Now  I  think  I  am  justified  in  saying  that  the  statement  and  inference 
therefrom  here  intended  are,  that  chloroform  is  a  good  thing,  and  to  be  grate¬ 
fully  received ;  and  that,  therefore,  whoever  refuses  to  give  it  thereby  com¬ 
mits  sin.  I  beg  to  observe  that  the  use  here  made  of  the  first  text  is  a 
complete  perversion  of  the  meaning  of  the  Apostle  Paul,  who  is  there  speak¬ 
ing  of  articles  of  food, — meats  from  which  he  declares  there  is  no  neces¬ 
sity  for  abstaining.  And  with  reference  to  the  quotation  from  the  Apostle 
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To  sustain  fully  the  “  religious  objections”  to  the  use  of 
chloroform  in  labour,  we  should  equally  deny  the  propriety  of 
using  all,  or  any  other  means  of  shortening  or  alleviating  the 
sufferings  of  the  parturient  woman, — an  absurdity  too  glaring 
to  require  comment. 

I  believe,  and  am  convinced,  that  in  adding  pain  and  suf¬ 
fering  to  human  parturition  there  was,  on  the  Almighty’s  part, 
not  alone  wisdom,  but,  as  in  all  His  other  providences  towards 
us,  goodness  and  mercy  also ; — will  any  one  deny  this  ?  But,  to 
use  the  same  words  which  I  addressed  to  the  Obstetrical  So¬ 
ciety  formerly,  “  I  know  that  the  sorrow  and  the  suffering  are 
permitted  to  be  abridged  in  their  duration,  and  alleviated  in 
their  degree,  by  the  judicious  interposition  of  a  well-timed  as¬ 
sistance”^)  ;  I  feel  persuaded  that  all  other  pain,  and  sickness, 
and  suffering,  are  equally  ordained  of  God,  as  the  pain  of 
labour ;  and  nobody,  I  believe,  doubts  that  man  is  permitted 
to  use  all  safe  and  proper  means  for  their  relief.  Nay,  he  is  en¬ 
dowed  by  his  Maker  with  the  special  attributes  of  mind  and 
reason,  by  which  he  may,  in  addition  to  many  other  noble  pri¬ 
vileges  conferred  upon  him,  judge  and  discriminate,  and  deter¬ 
mine  on  the  fitness  or  unfitness  of  each  remedial  agent,  and 
use  or  reject  them  accordingly.  And  the  medical  practitioner 
is  called  upon  by  every  law,  divine  and  human,  to  exert  his 
utmost  endeavours  to  relieve  pain  and  disease,  by  whatever  re¬ 
medies  he  believes  to  be  most  suitable  and  efficacious,  but  at 
the  same  time  safe  in  their  present  use,  and  not  likely  to  be 
indirectly  or  ultimately  injurious  to  the  system. 

Nobody,  I  believe,  has  ever  objected,  on  religious  grounds, 
to  the  use  of  the  forceps  in  midwifery (5),  or  to  turning  a  child 


James,  which  is  placed  as  if  it  were  a  direct  conclusion  from  the  other,  I  beg 
to  say  that  it  has  no  more  connexion  with  it,  than  exists  between  the  two 
texts  by  which  some  one  undertook  to  prove,  that  suicide  was  recom¬ 
mended  in  the  New  Testament. 

(а)  See  Dublin  Medical  Journal,  former  series,  for  1844,  vol.  xxv.  p.  182. 

(б)  But  what  should  be  justly  thought  of  the  man  who  carried  instru¬ 
ments  about  with  him  on  all  occasions,  and  in  every  case  of  natural  labour 
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when  misplaced,  or  for  other  reasons  rendering  such  a  step  im¬ 
peratively  necessary  for  the  patient’s  benefit.  Nobody,  X  be¬ 
lieve,  has  ever  doubted  that  it  is  lawful  for  all,  whether  physi¬ 
cians  or  not,  to  use  means  to  retard  the  approach,  or  avert  the 
stroke  of  death ;  although  death  is,  by  God’s  decree,  appointed 
unto  all  men. 

But  the  real  question  is  this,  are  we  to  interfere  indiscri¬ 
minately  with  every  perfectly  natural  labour  at  which  we  are 
present,  no  matter  how  healthy  and  favourable  its  character,  or 
how  expeditious  in  its  progress,  and,  for  the  sake  of  enabling  our 
patient  to  avoid  a  part  of  the  ordinary  amount  of  pain,  however 
moderate,  or  in  compliance  with  the  solicitations  of  the  timid, 
the  demands  of  the  impatient,  or  the  caprices  of  the  fanciful, 
administer  on  all  such  occasions  a  subtle  drug,  of  uncertain 
effect,  but  of  great  and  dangerous  power, — a  medicine  which 
experience  has  fully  proved  to  have,  in  very  many  instances, 
the  effect  of  impairing  the  uterine  energy  and  retarding  the 
labour,  and  the  full  administration  of  which  has  been  fre¬ 
quently  followed  by  still  more  unfortunate  results  ? 

made  use  of  the  forceps  or  lever,  because  he  could  thereby  diminish  the 
amount  of  suffering,  by  abbreviating  its  duration,  and  might ,  in  many  cases, 
use  them  with  safety  to  both  mother  and  child?  And  if,  as  a  preliminary 
to  such  a  proceeding,  he  deprived  his  patient  of  consciousness  by  adminis¬ 
tering  chloroform,  he  might  not  only  shorten  her  labour,  but  save  her  all 
further  pain;  but  one  trembles  to  think  what  would  be  likely  to  be  the  re¬ 
sults  of  such  practice.  And  yet,  if  matters  continue  to  progress  in  their 
present,’  course,  I  can  not  only  easily  imagine,  but  would  fully  anticipate, 
that  there  may,  ere  long,  be  found  some  one  who  will  not  hesitate  to  conjoin 
the  two  modes  of  relieving  and  shortening  the  suffering  of  labour,  and  pro¬ 
ceed  to  practice  with  a  bottle  of  chloroform  in  one  pocket,  and  a  pair  of  for¬ 
ceps,  or  some  other  mechanical  contrivance,  in  another;  and  while,  by  means 
of  the  former,  he  throws  the  patient  into  a  state  of  insensibility,  and  so  annuls 
her  pain,  will,  with  the  latter,  curtail  the  duration  of  her  labour  by  some  one, 
two,  or  three  hours,  and  then  leave  her,  perhaps,  to  mourn  in  bitter  sorrow 
for  years  to  come,  the  extraordinary  benefit  and  saving  of  suffering  derived 
at  his  hands.  Might  we  not  reasonably  anticipate  of  such  a  one  that  he 
would  indeed  be  likely  to 

“  Play  such  fantastic  tricks  before  high  heaven 
As  make  the  angels  weep.” 
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The  common  sense  of  mankind  will,  1  feel  as  thoroughly 
persuaded  as  I  sincerely  hope,  give  an  emphatic  negative  in 
reply  to  such  a  proposal. 

Now  let  me  observe,  in  conclusion,  that  while  I  object,  and 
most  strongly  and  solemnly,  to  the  indiscriminate  administra¬ 
tion  of  chloroform  in  natural  labour,  I  fully  acknowledge  its 
value  and  utility  in  general  in  obstetric  operations,  such  as  in¬ 
strumental  delivery,  turning  a  child  in  utero,  or  the  removal  of 
a  retained  placenta,  and  also  in  some  peculiar  circumstances  of 
natural  labour,  independent  of  any  operation.  Thus,  I  would 
give  it  in  a  case  where  the  pain  greatly  exceeded  its  usual 
amount,  and  became  intolerably  severe.  I  would  also  use  it  in 
those  cases  occasionally  to  be  met  with  in  practice,  in  which 
a  severe  nervous  pain  is  superadded  to  the  ordinary  pain  of 
labour. 

Thus,  in  one  case,  such  frightful  pain  was  endured  along 
the  course  of  the  sciatic  nerve  that  I  thought  the  lady  would 
have  lost  her  senses,  although  a  woman  of  a  steady,  sensible, 
and  strong  mind,  and  naturally  very  patient. 

In  another  instance,  a  spasmodic  pain  attacked  the  sphinc¬ 
ter  of  the  rectum  with  such  overpowering  intensity  and 
torture  as  to  render  the  lady  absolutely  frantic.  In  such  in¬ 
stances  as  these,  I  would  certainly  have  administered  this  re¬ 
medy,  had  it  been  known  at  the  time  of  their  occurrence,  which, 
however,  was  before  its  introduction  into  practice. 

With  regard  to  its  use  in  obstetric  operations,  while  I  fully 
acknowledge,  as  I  have  already  stated,  its  value  and  utility  as 
a  general  rule ,  I  must  add,  that  I  think  there  are  circumstances 
which  should  modify  our  universal  adoption  of  it  even  for  such 
purposes,  lest  we  should  for  the  sake  of  avoiding  a  temporary 
inconvenience,  run  the  risk  of  entailing  a  more  serious  and 
permanent  evil.  Thus,  for  instance,  in  a  case  of  retained  pla¬ 
centa  with  hemorrhage,  and  a  very  flabby,  uncontracted,  and 
inert  uterus,  I  think  we  would  better  consult  the  ultimate 
safety  of  the  patient  by  omitting  it,  and  subjecting  her  to  the 
temporary  suffering  of  passing  the  hand  into  the  uterus,  which 
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would  thereby  be  more  effectually  stimulated  to  contract,  and 
to  retain  its  contraction. 

And  again,  I  would  say  that,  instead  of  commencing,  in  all 
operations  with  the  crotchet,  by  first  putting  the  patient  under 
the  influence  of  chloroform,  and  throwing  her  into  a  state  of 
insensibility,  it  would,  in  my  judgment,  be  more  judicious  to 
wait,  before  giving  it,  for  a  reasonable  time  after  reducing  the 
head,  to  see  whether  the  uterine  energy  might  not  be  suffi¬ 
cient  by  itself  to  force  down,  and  perhaps  expel  the  dimi¬ 
nished  head,  a  result  always  most  desirable,  for  many  impor¬ 
tant  reasons,  and  which  we  will  certainly  be  much  more  likely 
to  impede  than  promote,  by  placing  the  patient  in  the  first  in¬ 
stance  under  the  paralysing  influence  of  chloroform. 

Then  again,  in  all  such  cases  of  instrumental  delivery,  we 
must  never  forget  that  our  patient,  if  under  the  full  sedative 
influence  of  chloroform,  has  lost  all  power  of  warning  us  of  any 
accidental  error  which  we  may  commit  in  operating,  of  which 
her  pain  would  warn  her,  were  she  not  in  a  state  of  insensibi¬ 
lity  ;  it,  therefore,  behoves  us,  under  such  circumstances,  to  use 
the  utmost  caution  and  circumspection  (at  all  times  most  ne¬ 
cessary,  but  here  in  a  far  greater  degree),  lest,  without  being 
aware  of  it,  we  should  inflict  an  injury  which  our  best  efforts 
afterwards  might  fail  to  remedy. 

The  foregoing  pages  (with  the  exception  of  the  notes)  con¬ 
tain  the  observations  on  this  subject  offered  to  the  Obstetrical 
Society  on  the  occasion  already  referred  to,  and  which  I  now 
publish  in  consequence  of  a  request  to  that  effect  made  to  me 
by  the  Committee  of  that  Society. 

For  those  who  have  advocated  opposite  opinions  I  enter¬ 
tain  all  the  respect  and  deference  to  which  they  are  entitled ; 
but,  at  the  same  time,  I  firmly  believe  they  have  acted  with  a 
ff  zeal  not  according  to  knowledge and  I  felt  it  to  be  my  duty, 
when  addressing  the  young,  and  ardent,  and  inexperienced,  to 
warn  each  among  them  against  being  dazzled  by  a  delusion, 
or  seduced  by  an  ignis  fatuus ,  which  might  lead  him  far  astray 
from  the  path  of  safety,  inviting  him  to  aim  at  results  which 
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can  only  be  attained  at  the  expense  of  indiscriminate,  and, 
therefore,  unjustifiable  interference  with  natural  labour,  by 
which,  sooner  or  later,  to  use  the  words  of  Denman,  “  He  will 
be  taught,  although  he  may  acquire  momentary  approbation 
by  endeavouring  to  remove  every  little  present  inconvenience, 
that  diseases  then  far  distant  will  be  attributed  to  his  miscon¬ 
duct,  and  sometimes  not  without  reason.” 


THE  END. 
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